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fisoases in Part | must be casually ralated. Coroner cannot certify to a death due to natural causes.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957

Registration District No. ..

Primary Registration District No. . &

L Y=t v

ST ATE Fl LE NUMBER

- Registrar's No7§5;2.(

“F10a. USUAL OCCUPATION %Gme kind of work done

106, KINL} OF BUSINESS ORé!DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residence bafore
’ . STATE . - b. COUNTY , cdmissio
o COUNTY Greene : ° Missouri Chrigtian
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY ;‘lﬁhide Limits
OR v . ' OR 4
tomn Springfield fYesx NeoO ton Ozark, Route ¥l ,p M r<dn wnox
e sgls.':l’.l;l:t{gof: {1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
mstirution Baptist Hosp. 6 days ‘ sooress 7 miles SW YoiX NoO
3. NAME OF ~  Firal Middle Lan 4. DATE Month Day Year
DECEASED : oF
{Type or print) CHARLEY BENTON SKAGGS eaTH July 25, 1957
5. SEX . COLOR o.n RACE 7. marnfto (K] HEVER MARRIED []| & DATE OF BIRTH 9. ?fjgii?&;%- ;:?:ER =D\::R hr;::fa z:‘n‘:?.
Male White winoweo [J overcen JAUG. 24, 1881 5 i

1. BIRTHPLACE (City and mtato or country} D 12. CITIZEN OF WHAT COUNTRY?

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,

during most of working life, even if retired) Da ir ) . .
armer toczman Clever, Missouri u. S, A.
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME
James Skaggs Mary Wise
ﬁ;rf:as. :Ef:kﬁieyElve(?f:':,.l:'.'use':a}tnlfga:??fsziaa 16. SOCIAL SECURITY NO.{I7. INFORMANT Address Route #1 .
no - - - = 494183144 |Mrs, Nora Ellen Ska Ozark, Mo,
18, CAUSE OF DEATH !Enm only one cause per line for (a) (&), and ()] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: d \ (_ . OSET AND DEATH
IMMEDIATE CAUSE (a) -Mu‘o cavdial n ‘ove-‘-\nv\ clag: 5. ‘

A

DUE TO (B) AY{-Q'(.! o3 se.\e.wom &
which pare risg fo . -
above cause (8), .

§ .
stating the under DUE TO (e)

-Q\fov\.tvi “VL&(@_S 2

Iying cause lusl.

z
o PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, ;»;SFS:;%E?Y
™
=3
] +4 20/ ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Part 1 of item 18.)
§ o a O
- 20c. TIME QF Hour Month, Doy, Year
o INJURY  a. m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT D " NOT WHILE 0 Jarm, factory, street, office bidy., eic.)
WORK AT WORK )
21. [ attended the deceassd from 7-20-.57 . to A and [ast saw :f]’} alive on 7-25-57
Death occurred at . 10 B 4 _monthedete stated above; and to the best of my know]ed‘e from the causes statod.
2a. SIGNATURE (Degrec or title) -~ * D)l 22b: ADDRESS 609 Cherry - 22¢, DATE SIGNED
AP M M.d, ' . Springfield, Miss ouri T~26-57
23a. BURIAL, CREMATION, | 235, DATE. - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tourn. or county) (State)
REHW;L(T::"\ i S - -— .o .- .
uria 1/28/1957 Jones Cemetery Christian Co., Missouri
24. FUNERAL DIRECTPR ADDRESS Z5. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
Clever, Mo. Z-RF-S7

{Licensed Embalmer's Statement on Reverse Side
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f STATEMENT BY LICENSED EMBALMER

T
: .o L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

by me, or by

working under my personal supervision..

Student ... et ireinanaas
Signature of Student Embalmer

:7 "/ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign inhis OWN handwntmg .o
.. I this body is not embalmed fact should be so stated above ;
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